
 PAGE  1  OF 

ORDER FOR SUPPLIES OR SERVICES  
  
1. CONTRACT PURCH ORDER/AGREEMENT NO. 2. DELIVERY ORDER/CALL NO. 3. DATE OF ORDER/CALL 

(YYYYMMMDD) 
4. REQUISITION/PURCH REQUEST NO. 5.  PRIORITY 

     

6. ISSUED BY CODE  7. ADMINISTERED BY (If other than 6) CODE  8. DELIVERY FOB 

     
    

  DESTINATION 
    

  OTHER 
  

         SCD:                           PAS:                                         ADP PT:         
 (See Schedule if 
 other) 

9. CONTRACTOR  CODE   FACILITY   10. DELIVER TO FOB POINT BY (Date)  11. X IF BUSINESS IS 

•   • 
 (YYYYMMMDD) 

  SMALL 

  
  SMALL 

NAME 12. DISCOUNT TERMS DISADVANTAGED 
AND 
ADDRESS 

 
  WOMAN-OWNED 

   

• • 
13. MAIL INVOICES TO THE ADDRESS IN BLOCK  

   

14. SHIP TO CODE  15. PAYMENT WILL BE MADE BY  CODE  MARK ALL 
     PACKAGES AND 
  PAPERS WITH 
  IDENTIFICATION 
  NUMBERS IN 
  BLOCKS 1 AND 2 

16. DELIVERY/   
 CALL  THIS DELIVERY ORDER IS ISSUED ON ANOTHER GOVERNMENT AGENCY OR IN ACCORDANCE WITH AND SUBJECT TO TERMS AND CONDITIONS OF ABOVE      NUMBERED CONTRACT.  

TYPE    
OF 

ORDER 
PURCHASE 

 
Reference your   Oral        Written     Quotation ________________________ ,  Dated ________________.                            
____________________________ furnish the following on terms specified herein. 

   ACCEPTANCE.  THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE   
   BEEN OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME. 

 

         
 NAME OF CONTRACTOR  SIGNATURE  TYPED NAME AND TITLE  DATE SIGNED 

(YYYYMMMDD) 
 

  If this box is marked, supplier must sign Acceptance and return the following number of copies:  

17.  ACCOUNTING AND APPROPRIATION DATA/LOCAL USE 

 

 

 

18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICE 20.  QUANTITY 
ORDERED/ 
ACCEPTED* 

21. 
UNIT 

22. UNIT PRICE 23. AMOUNT 

        
      

        
      

        
        

* If quantity accepted by the Government is 24. UNITED STATES OF AMERICA 25. TOTAL   
same as quantity ordered, indicate by X.    26.  
If different, enter actual quantity accepted below  DIFFERENCES  
quantity ordered and encircle. BY: CONTRACTING/ORDERING OFFICER   
27a. QUANTITY IN COLUMN 20 HAS BEEN 

 INSPECTED  RECEIVED  ACCEPTED, AND CONFORMS TO CONTRACT EXCEPT AS NOTED ____________________________________________________ 

b.  SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE c.  DATE d.  PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT 
 (YYYYMMMDD)  REPRESENTATIVE 
   
   
e.  MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP. NO. 29. D.O. VOUCHER NO. 30. INITIALS  
     

 
  PARTIAL 

32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR 

f.  TELEPHONE NUMBER g.  E-MAIL ADDRESS 
  FINAL 

  

  31. PAYMENT  34. CHECK NUMBER 
     

36. I CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT. 
  COMPLETE 

  

a.  DATE b.  SIGNATURE AND TITLE OF CERTIFYING OFFICER 
  PARTIAL 

 35. BILL OF LADING NO. 

(YYYYMMMDD)  
  FINAL 

  

     

37. RECEIVED AT 38. RECEIVED BY (Print) 39. DATE RECEIVED 
(YYYYMMMDD) 

40. TOTAL CON-
TAINERS 

41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO. 

      

DD FORM 1155, DEC 2001 PREVIOUS EDITION IS OBSOLETE.  
 

DAAE20-02-D-0002 0001 2001OCT16 SEE SCHEDULE DOA5

W52H09
TACOM-ROCK ISLAND

ROCK ISLAND IL  61299-7630

AMSTA-LC-CSC-A
TERESA STOTTLEMYRE (309)782-4626

EMAIL: STOTTLEMYRET@RIA.ARMY.MIL

S1103A

DCMA ATLANTA
805 WALKER STREET SUITE 1
MARIETTA  GA  30060-2789

A NONE HQ0338

X

3S679

F N MANUFACTURING, INC.
797 CLEMSON RD
COLUMBIA, SC. 29229-4340

TYPE BUSINESS: Large Business Performing in U.S.

SEE SCHEDULE

See Block 15

SEE SCHEDULE

HQ0338

DFAS COLUMBUS CENTER
DFAS-CO/SOUTH ENTITLEMENT OPERATION
P O BOX 182264
COLUMBUS  OH  43218-2264

X

SEE SCHEDULE

SEE SCHEDULE
CONTRACT TYPE:
  Firm-Fixed-Price

KIND OF CONTRACT:
  Supply Contracts and Priced Orders

2001OCT16           SIGNED REPRINT

$54,535.68

4



CONTINUATION SHEET
Reference No. of Document Being Continued     Page        of

Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD

SUPPLEMENTAL INFORMATION

1.  This Delivery Order obligates the guaranteed minimum quantity of 576 each M249 Cover Assembly and is in accordance with the terms

and conditions of DAAE20-02-D-0002.  Consequently, the Government is under no further obligation to place any additional orders.

2.  This award is processed against Ordering Period 1, for a unit price of $94.68, total contract amount of $54,535.68.

                                               *** END OF NARRATIVE A 001 ***

  2 4

DAAE20-02-D-0002/0001
REPRINT

F N MANUFACTURING, INC.



CONTINUATION SHEET
PIIN/SIIN

    Page        of

Name of Offeror or Contractor:

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

Reference No. of Document Being Continued

MOD/AMD

             SUPPLIES OR SERVICES AND PRICES/COSTS

0001          NSN: 1005-01-463-1008

              FSCM: 19200

              PART NR: 12556986

              SECURITY CLASS: Unclassified

0001AC        PRODUCTION QUANTITY                                        576         EA   $      94.68000  $         54,535.68              ___________________                                                          ______________   __________________

              NOUN: COVER ASSEMBLY, MACH

              PRON: M121S118M1    PRON AMD: 01    ACRN: AA

              AMS CD: 040200000000402

              Packaging and Marking              _____________________

              Inspection and Acceptance              _________________________

              INSPECTION: Origin     ACCEPTANCE: Origin

              Deliveries or Performance              _________________________

              DOC                   SUPPL

              REL CD    MILSTRIP    ADDR   SIG CD  MARK FOR  TP CD              ______    ________    ______ ______  ________  _____

               001  W52H091285A152  W45G19    J                1

              DEL REL CD        QUANTITY         DEL DATE              __________     ______________     ___________

                 001              300           07-APR-2002

                 002              276           07-MAY-2002

              FOB POINT: Destination

              SHIP TO: FREIGHT ADDRESS                       _______________

              (W45G19)   XR W390 RED RIVER MUNITIONS CTR

                         HIGHWAY 82 WEST CL V TPF

                         GATE 44 BLDG 184

                         TEXARKANA             TX 75507-5000

                         CONTRACT/DELIVERY ORDER NUMBER                         ______________________________

                              DAAE20-02-D-0002/0001

  3 4

DAAE20-02-D-0002/0001
REPRINT

F N MANUFACTURING, INC.



CONTINUATION SHEET
Reference No. of Document Being Continued     Page        of

Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD

CONTRACT ADMINISTRATION DATA

        PRON/                                                                       JOB        PRON/                                                                       JOB

LINE    AMS CD/          OBLG                                                       ORDER     ACCOUNTING          OBLIGATEDLINE    AMS CD/          OBLG                                                       ORDER     ACCOUNTING          OBLIGATED

ITEM    MIPR        ACRN STAT  ACCOUNTING CLASSIFICATION                            NUMBER    STATION             AMOUNTITEM    MIPR        ACRN STAT  ACCOUNTING CLASSIFICATION                            NUMBER    STATION             AMOUNT_____   ________    ____ _____ _________________________                            ______    ___________         _______________   ________    ____ _____ _________________________                            ______    ___________         __________

0001AC  M121S118M1   AA    2   97   10833010016D6D02P04020026FB  S11116             1LEREF    W52H09    $          54,535.68

        040200000000402

                                                                                                          __________________

                                                                                              TOTAL     $          54,535.68

SERVICE                                                                                ACCOUNTING                 OBLIGATEDSERVICE                                                                                ACCOUNTING                 OBLIGATED

NAME           TOTAL BY ACRN   ACCOUNTING CLASSIFICATION                               STATION                    AMOUNTNAME           TOTAL BY ACRN   ACCOUNTING CLASSIFICATION                               STATION                    AMOUNT________       _____________   _________________________                               ___________                __________________       _____________   _________________________                               ___________                __________

Army                 AA        97   10833010016D6D02P04020026FB  S11116                W52H09           $          54,535.68                                                                                                          __________________

                                                                                              TOTAL     $          54,535.68

  4 4

DAAE20-02-D-0002/0001
REPRINT

F N MANUFACTURING, INC.



INDIVIDUAL CONTRACTING ACTION REPORT 
Report Control Symbol DD-AT&L(M)1014 

DD FORM 350, OCT 2003 1  

A1 Type of Report  ____ (0) Original; (1) Canceling; or (2) Correcting 
A2 Report Number  __________ 
A3 Contracting Office 
A3A Reporting Agency FIPS 95 Code  __________ 
A3B Contracting Office Code  __________ 
A4 Name of Contracting Office  ______________________________________________________ 
 
B1 Contract Identification Information 
B1A Contract Number  _______________________________ 
B1B Origin of Contract  ____ (A) DoD; (B) NASA; or (C) Other Non-DoD Agency 
B1C Bundled Contract  ____ (Y) Yes; or (N) No 
B1D Bundled Contract Exception  ____ (A) Mission Critical; (B) OMB Circular A-76; or 

(C)  Other  
B1E Performance-Based Service Contract  ____ (Y) Yes; or (N) No 
B2 Modification, Order, or Other ID Number 
B2A Order, or Other ID Number_____________________________ 
B2B Modification Number____________ 
B3 Action Date (yyyymmdd)  ________________________ 
B4 Completion Date (yyyymmdd)  ____________________ 
B5 Contractor Identification Information 
B5A Contractor Identification Number (DUNS)  ___________ 
B5B Government Agency  ____ (Y) Yes; or (N) No 
B5D Contractor Name and Division Name 

Contractor  _______________________________________________________________ 
Division  _________________________________________________________________ 

B5E Contractor Address 
 Street or PO Box  _________________________________________ 
 City or Town  ____________________________________________ 
 State or Country  ________________  Zip Code  ________________ 
B5F Taxpayer Identification Number  ______________ 
B5G Parent Taxpayer Identification Number  ______________ 
B5H Parent Name  ___________________________________________________________________ 
B6 Principal Place of Performance 
B6A City or Place Code  ______________ 
B6B State or Country Code  ___________ 
B6C City or Place and State or Country Name  ____________________________________________ 
B7 Type Obligation  ____ (1) Obligation; (2) Deobligation; or (3) No Dollars Obligated or 

Deobligated 
B8 Obligated or Deobligated Dollars (Enter Whole Dollars Only)  __________________ 
B9 Foreign Military Sale  ____ (Y) Yes; or (N) No 
B10 Multiyear Contract  ____ (Y) Yes; or (N) No 
B11 Total Estimated Contract Value  (Enter Whole Dollars Only)  __________________ 
B12 Principal Product or Service 
B12A Federal Supply Class or Service Code  _________ 
B12B DoD Claimant Program Code  ________ 
B12C MDAP, MAIS, or Other Program Code  __________ 
 
 
 
 
 

0

000086-2

2100

DAAE20

TACOM-ROCK ISLAND

DAAE20-02-D-0002

0001

A

N

N

20011016

20051231

098401086

N

F N MANUFACTURING INC

797 CLEMSON ROAD

COLUMBIA

SC 29229-4340

570681200

16000

45

COLUMBIA SC  29229

1

         $54,536

N

N

1005

A50

EBT



INDIVIDUAL CONTRACTING ACTION REPORT 
Report Control Symbol DD-AT&L(M)1014 

DD FORM 350, OCT 2003 2  

B12D NAICS Code  __________ 
B12E Name or Description  ____________________________________________________________ 
B12F EPA-Designated Product(s)  _____ (A) EPA-Designated Product(s) with Minimum Recovered 

Material Content; (B) FAR 23.405(c)(1) Justification; (C) FAR 23.405(c)(2) Justification; (D) 
FAR 23.405(c)(3) Justification; or (E) No EPA-Designated Product(s) Acquired 

B12G Recovered Material Clauses  _____ (A) FAR 52.223-4; or (B) FAR 52.223-4 and FAR 52.223-9 
B13 Kind of Action 
B13A Contract or Order  ____ (1) Letter Contract; (3) Definitive Contract; (4) Order under an 

Agreement; (5) Order under Indefinite-Delivery Contract; (6) Order under Federal Schedule; (7) 
BPA Order under Federal Schedule; (8) Order from Procurement List; or (9) Award under FAR 
Part 13 

B13B Type of Indefinite-Delivery Contract  ____ (A) Requirements Contract (FAR 52.216-21); 
(B) Indefinite-Quantity Contract (FAR 52.216-22); or (C) Definite-Quantity Contract (FAR 
52.216-20) 

B13C Multiple or Single Award Indefinite-Delivery Contract  ____ (M) Multiple Award; or (S) Single 
Award 

B13D Modification  ____ (A) Additional Work (new agreement); (B) Additional Work (other); 
(C) Funding Action; (D) Change Order; (E) Termination for Default; (F) Termination for 
Convenience; (G) Cancellation; (H) Exercise of an Option; or (J) Definitization 

B13E Multiple Award Contract Fair Opportunity  _____ (A) Fair Opportunity Process; (B) Urgency; 
(C) One/Unique Source; (D) Follow-On Contract; or (E) Minimum Guarantee 

B13F Indefinite-Delivery Contract Use  ____ (A) Government-Wide; (B) DoD-Wide; (C) DoD  
 Department or Agency Only; or (D) Contracting Office Only 
B13G Indefinite-Delivery Contract Ordering Period Ending Date (yyyymmdd)  _________________ 
B14 CICA Applicability  _____ (A) Pre-CICA; (B) CICA Applicable; (C) Simplified Acquisition 

Procedures Other than FAR Subpart 13.5; or (D) Simplified Acquisition Procedures Pursuant to 
FAR Subpart 13.5 

B15 Information Technology Products or Services  ____(A) Commercially Available Off-the-Shelf 
Item; (B) Other Commercial Item of Supply;  (C) Nondevelopmental Item Other than 
Commercial Item; (D) Other Noncommercial Item of Supply; (E) Commercial Service; or (F) 
Noncommercial Service. 

B16 Clinger-Cohen Act Planning Compliance  ____ (Y) Yes; or (N) No 
 
Do not complete Part C  if Line B5B is coded Y. 
C1 Synopsis  _____ (A) Synopsis Only; (B) Combined Synopsis/Solicitation; or (N) Not Synopsized 
C2 Reason Not Synopsized  ____ (A) Urgency; (B) FAR 5.202(a)(13); (C) SBA/OFPP Pilot                      
             Program; or (Z) Other Reason 
C3 Extent Competed  ____ (A) Competed Action; (B) Not Available for Competition; (C) Follow-

On to Competed Action; or (D) Not Competed 
C4 Sea Transportation  ____ (Y) Yes - Positive Response to DFARS 252.247-7022 or 252.212-

7000(c)(2); (N) No - Negative Response to DFARS 252.247-7022 or 252.212-7000(c)(2); or (U) 
Unknown - No Response or Provision Not Included in Solicitation 

 
 
 
 
 
 
 

Instrument Nbr: DAAE20-02-D-0002 0001

Report Nbr: 000086-2

332994

COVER ASSEMBLY, MACH

E

5

B

S

B

A

A

N



INDIVIDUAL CONTRACTING ACTION REPORT 
Report Control Symbol DD-AT&L(M)1014 

DD FORM 350, OCT 2003 3  

C5 Type of Contract  ____ (A) Fixed-Price Redetermination; (J) Firm-Fixed-Price; (K) Fixed-Price 
Economic Price Adjustment; (L) Fixed-Price Incentive; (M) Fixed-Price-Award-Fee; (R) Cost-
Plus-Award-Fee; (S) Cost Contract; (T) Cost-Sharing; (U) Cost-Plus-Fixed-Fee; (V) Cost-Plus-
Incentive-Fee; (Y) Time-and-Materials; or (Z) Labor-Hour 

C6 Number of Offerors Solicited  ____(1) One; or (2) More than One 
C7 Number of Offers Received  ________ 
C8 Solicitation Procedures  ____ (A) Full and Open Competition – Sealed Bid; (B) Full and Open 

Competition – Competitive Proposal; (C) Full and Open Competition – Combination; 
(D) Architect-Engineer; (E) Basic Research; (F) Multiple Award Schedule; (G) Alternative 
Sources; (K) Set-Aside; or (N) Other than Full and Open Competition 

C9 Authority for Other Than Full and Open Competition  ____ (1A) Unique Source; (1B) Follow-On 
Contract; (1C) Unsolicited Research Proposal; (1D) Patent or Data Rights; (1E) Utilities; (1F) 
Standardization; (1G) Only One Source – Other; (2A) Urgency; (3A) Particular Sources; (4A) 
International Agreement; (5A) Authorized by Statute; (5B) Authorized Resale; (6A) National 
Security; or (7A) Public Interest 

C10 Subject to Labor Standards Statutes  ____ (A) Walsh-Healey Act; (C) Service Contract Act; (D) 
Davis-Bacon Act; or (Z) Not Applicable 

C11 Cost or Pricing Data  ____ (Y) Yes – Obtained; (N) No – Not Obtained; or (W) Not Obtained - 
Waived 

C12 Contract Financing  ____ (A) FAR 52.232-16; (C) Percentage of Completion Progress Payments; 
(D) Unusual Progress Payments or Advance Payments; (E) Commercial Financing; (F) 
Performance-Based Financing; or (Z) Not Applicable 

C13 Foreign Trade Data 
C13A Place of Manufacture  ____ (A) U.S.; or (B) Foreign 
C13B Country of Origin Code  _______ 
C14 Commercial Item  ____(Y) Yes – FAR 52.212-4 Included; or (N) No – FAR 52.212-4 Not 

Included 
 
Do not complete Part D if Line B5B is coded Y or if Line B13A is coded 6. 
D1 Type of Contractor 
D1A Type of Entity  ____(A) Small Disadvantaged Business (SDB) Performing in U.S.; (B) Other 

Small Business (SB) Performing in U.S.; (C) Large Business Performing in U.S.; (D) JWOD 
Participating Nonprofit Agency; (F) Hospital; (L) Foreign Concern or Entity; (M) Domestic Firm 
Performing Outside U.S.; (T) Historically Black College or University (HBCU); (U) Minority 
Institution (MI); (V) Other Educational or (Z) Other Nonprofit 

D1B Women-Owned Business  ____ (Y) Yes; (N) No; or (U) Uncertified 
D1C HUBZone Representation  ____(Y) Yes; or (N) No 
D1D Ethnic Group  ____ (A) Asian-Indian American; (B) Asian-Pacific American; (C) Black 

American; (D) Hispanic American; (E) Native American; (F) Other SDB Certified or Determined 
by SBA; or (Z) No Representation 

D1E Veteran-Owned Small Business  ____ (A) Service-Disabled Veteran; or (B) Other Veteran 
 
 
 
 
 
 
 
 
 
 

Instrument Nbr: DAAE20-02-D-0002 0001

Report Nbr: 000086-2
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INDIVIDUAL CONTRACTING ACTION REPORT 
Report Control Symbol DD-AT&L(M)1014 

DD FORM 350, OCT 2003 4  

D2 Reason Not Awarded to SDB  ____ (A) No Known SDB Source; (B) SDB Not Solicited; (C) 
SDB Solicited and No Offer Received; (D) SDB Solicited and Offer Was Not Low; or (Z) Other 
Reason 

D3 Reason Not Awarded to SB  ____ (A) No Known SB Source; (B) SB Not Solicited; (C) SB 
Solicited and No Offer Received; (D) SB Solicited and Offer Was Not Low; or (Z) Other Reason 

D4 Set-Aside or Preference Program 
D4A Type of Set-Aside  ____ (A) None; (B) Total SB Set-Aside; (C) Partial SB Set-Aside; (D) 

Section 8(a) Set-Aside or Sole Source; (E) Total SDB Set-Aside; (F) HBCU or MI – Total Set-
Aside; (G) HBCU or MI – Partial Set-Aside; (H) Very Small Business Set-Aside; (J) Emerging 
Small Business Set-Aside; (K) HUBZone Set-Aside or Sole Source; (L) Combination HUBZone 
and 8(a) 

D4B Type of Preference  ____ (A) None; (B) SDB Price Evaluation Adjustment – Unrestricted; (C) 
SDB Preferential Consideration - Partial SB Set-Aside; (D) HUBZone Price Evaluation 
Preference; or (E) Combination HUBZone Price Evaluation Preference and SDB Price Evaluation 
Adjustment 

D4C Premium Percent  __________ 
D7 Small Business Innovation Research (SBIR) Program  ___(A) Not a SBIR Program Phase I, II,  

or III; (B) SBIR Program Phase I Action; (C) SBIR Program Phase II Action; or (D) 
SBIR Program Phase III Action 

D8 Subcontracting Plan - SB, SDB, HBCU, or MI  ____ (A) Plan Not Included – No Subcontracting 
Possibilities; (B) Plan Not Required; (C) Plan Required – Incentive Not Included; or (D) Plan 
Required – Incentive Included 

D9 Small Business Competitiveness Demonstration Program  ____ (Y) Yes; or (N) No 
D10 Size of Small Business  ____ 

Employees (A) 50 or fewer 
   (B) 51 - 100 
   (C) 101 - 250 
   (D) 251 - 500 
   (E) 501 - 750 
   (F) 751 - 1000 
   (G) Over 1000 

 
Annual Gross Revenues 
 (M)  $1 million or less 
 (N) Over $1 million - $2 million 
 (P) Over $2 million - $3.5 million 
 (R) Over $3.5 million - $5 million 
 (S) Over $5 million - $10 million 
 (T) Over $10 million - $17 million 

(U) Over $17 million. 
D11 Emerging Small Business  ____ (Y) Yes; or (N) No 
 
E1 Contingency, Humanitarian, or Peacekeeping Operation  ____ (Y) Yes; or Leave Blank 
E2 Cost Accounting Standards Clause  ____ (Y) Yes; or Leave Blank 
E3 Requesting Agency Code (FIPS 95-2)  _________ 
E4 Requesting Activity Code  _________ 
E5 Number of Actions  ________ 
E6 Payment by GPC ____ 
 
F1 Name of Contracting Officer or Representative  _______________________________________ 
F2 Signature  _____________________________________________________ 
F3 Telephone Number  ____________________ 
F4 Date (yyyymmdd)  _____________________ 

Instrument Nbr: DAAE20-02-D-0002 0001

Report Nbr: 000086-2

D
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B

N
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KRISTAN A  MENDOZA

(309)782-0243
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